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ARIIQL LS OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLET « Namne:
The name of (he Limited Liabiliry Company is:

THe KENTIA PALM COMPANY, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
4200 Eola Averue 4200 Eola Avenue
Titusville, FL. 32796 Titusvilte, FL 32796

ARTICLE OI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registerod Agent. You must designare an individual or
another business entity with an aclive Florida registration.)

‘The name and the Florida street address of the registered agent are;

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT aceeptable)

NAPLES FL 34012
City Zip

Having been hamed as reyistered ageni and to aceept service of process for the above stuled limited liability company at
the place designared in 1his ceriificate, 1 hereby accept the appointment us registered agent and agree Lo et in this
capcitv. 1 further agree 1o comply with the provisions of alf starutes relating to the proper and camplete performunce
of my duties, ane ! um fumiliar with and aceept the obligations of my position as registered agent as pravided for in
Chapter 605, F.5.
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ARTICLE Y-

The name and addreas of each person authgrized 1o mrnage and control the Limited Liability Company
Title:
"AMBR" = Authorized Member

“MGR" = j;g uagu’
I

WSl HALL N

Name and Address:

BRADLEY R. MILLER

LAURA K. MILLER

(Llse anachment if necescary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{1f an cffective date is Visted, the date must be specific and cannot be more than five business days prior to or 90 days aftr
the doto of filing.)

ARTICLE V1: Other prowisione, if amy.

T LA

Signaturc of » member or an nuthorized representative of a member,
{In necordance with section 605.0203 (1) (b), Plorida Statutes, the execution of this document

constitites an affirmation under the penalties of pecjury that the facts stated horein are true,
lam

aware that any false information submitted in a document to the Department of State
consiitutes a third dL.egn.-c Telony as provided Ior in 8.817.155, F.5.)

__Bradley R. Mlller
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